was done, and probably the inferior dental artery was thrombosed. A dental surgeon would try to do something to limit deformity when the present wound was healed up.
A Case of Enlargement of the Liver. By T. R. WHIPHAM, M.D.
THE patient is a boy, aged 9, who was brought to the Prince of Wales's Hospital in the middle of December with a history of having been "out of sorts" for about a month. His appetite had been capricious and he was said to have become a little thinner. For a short time previously he had also been slightly jaundiced. He had had no pain or vomiting, no rigors, and no urticaria; in fact, no marked symptoms of any kind. Neither had it been noticed that his abdomen was enlarged. When first seen the patient was a fairly healthy looking boy with a good colour, though slightly jaundiced, and did not look at all ill. On examination the abdomen was found to be enlarged owing to the enormous size of the liver, which reached to the anterior superior spine of the ilium and as far forward as the umbilicus in the middle line. Above this the edge could be traced upwards to a deep notch, to the left of which was a large left lobe under the left costal margin. The epigastric angle was occupied by a large, rounded swelling, which appeared to rise from the surface of the liver. There did not appear to be any enlargement upwards, the superior limit of the dullness being at the normal level. The surface of the liver and of the epigastric prominence was smooth and firm, though the swelling was perhaps a little more elastic on pressure than the rest of the organ. The spleen was just palpable below the ribs. There was no evidence of ascites. The chest was perfectly normal, and there were no enlarged glands to be felt anywhere. The boy presented no external signs of inherited syphilis, but there. was a history of the mother having had three miscarriages.
The boy has been under observation for the last five weeks, and during that time there has been no change in his condition, except that he now shows no definite sign of jaundice and the spleen cannot be felt. His general health has not deteriorated, and his temperature has been normal. A blood-count shows an eosinophilia of 7-8 per cent., but no other marked changes.
Section for the Study of Disease in Children DISCUSSION. The PRESIDENT agreed that the exhibitor's diagnosis was a likely one, but his own view was that the upper tumour was the liver itself, and the lower tumour was independent of the liver. He regarded it as a hypernephroma, with, possibly, a secondary new growth in the liver. The elasticity of the swelling in the epigastrium was not of much importance. There was often a similar elasticity over solid tumours in the abdomen. The abdomen should be explored and the lower tumour removed, if it was hypernephroma.
Dr. PORTER PARKINSON said he had only made one casual examination, but his view supported Dr. Whipham's. Probably the upper tumour was one of the liver, and most likely it was hydatid; not a malignant growth, on account of the healthy appearance of the patient and the fact that there had been no loss of weight. In malignant tumours of the liver there was early cachexia. Below, he thought, was the liver, as it had a sharp edge. But it was very hard-almost cartilaginous. If it was hydatid, there would probably be more than one tumour, the second partly growing out of the first, almost like an exogenous hydatid cyst. He had not had experience of malignant tumours of the liver in children of that age.
Dr. WALTER CARR agreed that probably the only way to arrive at a certain diagnosis in the case would be to open the abdomen; but meantime he would, with Dr. Whipham and Dr. Parkinson, place hydatid first among the possibilities, especially having regard to the eosinophilia which was present. The patient's condition did not seem to have altered much in nine months, whereas a malignant growth would probably have progressed rapidly in that time. He had not come across, in connexion with congenital syphilis, such a liver as in the present case. What could be felt was, he thought, the edge of a large, thickened liver, and it was very hard. He could not say whether there were secondary changes in the liver substance from inflammation spreading from the hydatid, but it raised the question as to whether there were two hydatid cysts, or whether there was some condition of the liver independent of the swelling in the epigastrium. An exploration would entail but little risk.
Dr. G. A. SUTHERLAND thought hydatid the most probable diagnosis, in view of the history. The whole swelling seemed to be due to enlargement of the liver, and his first idea had been that it was a case of gummata of the liver. The surface of the liver had numerous irregularities on it, and if it was hydatid disease there were probably several cysts. He thought he could distinctly feel the spleen. In the absence of the Wassermann reaction, he agreed that an exploration should be done. Dr. WHIPHAM replied that he much regretted the report of a Wassermann reaction had not yet been received,' but he did not regard the case as I The Wassermann reaction proved to be negative. congenital syphilis. There were no signs of it apart from the liver. There was a history of three miscarriages, and one baby had died at three months. These occurred before the present child was born. He had intended having the abdomen opened, but preferred to have the opinions of members first; and he would report at the next meeting the result of the laparotomy. There was distinct jaundice when first seen, and there was still a little visible. Family history: Mother healthy. Father suffers from asthma. Patient is one of ten children born alive, of whom four only survive, the remaining six having died in infancy from " wasting." One of the patient's siblings is affected with tuberculosis. There have been three miscarriages.
Embolism of the
Personal history: Patient had measles at 6 years of age, and scarlet fever four years later. Although there is no history of rheumatism, the child has suffered from pains in the legs. During the past year she has occasionally complained of giddiness and frontal headache. On December 8 last she experienced some slight pain over the left eye, and on awaking next morning she found that the sight of that eye had gone. She at once mentioned the fact to her mother, who could see nothing wrong with the eye. It is to be noted that the eyes had never given any trouble before that.
On admission: Right vision ; left vision -no p.l. Pupils equal. The left pupil has little, if any, direct action to light, but, on the other hand, its indirect response to light is greater than that of the other pupil. When light from an ophthalmoscopic mirror is thrown into the eyes the reflex from the right eye has its normal orange colour, while that from the left is palish. The right fundus is normal. The left fundus shows the ophthalmoscopic picture characteristic of so-called " embolism of the central artery of the retina "-namely, filiform retinal
